
                                                Sugar Creek Bible Camp                   Code # ________ 
13141 Sugar Creek Bible Camp Rd. Ferryville, WI  54628  Phone: 608-734-3113    Fax:  608-734-3601 

PARENT OR GUARDIAN PROFILE 
Attention Parents: Our staff would like to provide your child with the best possible camp experience this summer.  

The more we know about your child, the easier it will be to meet this goal. This form will be kept CONFIDENTIAL: 

only your child’s counselor will read it. Additional comments may be written on the back. 
Please complete and return this form AT LEAST 2 weeks before your child’s week at camp.  

Please do NOT wait to bring this form with you to camp, as your child’s counselor will not have time to read it. 

 

Camper’s full name (nickname, too): ___________________________  Age: ____  Birthdate: ___________ 

Grade in Fall: _______  Gender: ______Years at camp: __________  Camp Program: __________________ 

Has your child been away from home before? ______ Where/how long?:_____________________________ 

Father’s name: ___________________________  Mother’s name: _________________________________ 

In case of divorce or separation, with whom does the camper live? ______________________________ 
                         Name   Relationship 

Names, ages, and genders of siblings: ________________________________________________________ 

_______________________________________________________________________________________ 

Pets (types and names): ____________________________________________________________________ 

Major interests and/or hobbies? 

 

Are there any problems that you think will affect your child at camp?(such as : Homesickness, sleepwalking, anxiety, 

bedwetting, moodiness, etc.) If you would like some information on how to help your child with homesickness, please see our website. 

 

 

General Health:  robust _____ normal _____ below average _____ Special Meds? __________________ 
What do you hope your child will gain by attending Sugar Creek Bible Camp?  

 

 

 

Signature: _______________________________________ Relationship: ___________________________ 

Please have your child complete the remainder of this form.  

CAMPER PROFILE  
Dear Camper: This form is your chance to tell your counselor a little bit about yourself before you come to camp. 

Your counselor is excited to get to know you, so please take the time to answer all of these questions. 

Some of the things I would most like to do at camp are: 

 

 

 

While I’m at camp I would like to learn:  

 

 

 

Some of the things I can do well are:    

 

 

 

I hope my counselor will: 


